
                                                                            STUDENT NO.      	
                                                     (Name, Surname)                                                                                                         (from „My Studies“)

                                                                         PROGRAMME        CYCLE
(Title of the Study Programme)			  (Bachelor/Master)

FACULTY/ SCHOOL/INSTITUTE OF                                                                          
(Title of the Faculty)
				
                YEAR OF STUDIES IN THE PROGRAMME
                                                               Year of studies (1,2,3, etc)	                                                                                                       



To Rector of Mykolas Romeris University


REQUEST

                                                                        
	        (Date)		
Vilnius

I am hereby requesting to send me to  ...............................organization                                                       ( country:...............................) from  Date: ................................  until Date: ..............................  
for part of Erasmus+ traineeship mobility and allocate Erasmus+ grant: 

Total amount includes [delete non-applicable options] [mark applicable options]:
[bookmark: _GoBack]
☐ For long-term physical mobility;

☐ Top-up amount for traineeships;

[bookmark: _Hlk169537113]☐ Top-up amount for green travel [Applicable if traveling by bus, carpooling with another MRU student, train, or other sustainable means of transportation];
  
☐ By signing this request, I understand that the support provided for the green travel top-up will require supporting documents provided by me, as the participant. 
  



Student:                       			  ________                       	                 	______    
                                                         (Signature of student)		                              (Name of student)



Confirmed by:
Vice-dean   					  ________                        	                 	         	
                                             (Signature of Vice-Dean of the Faculty)                                                (Name of the Vice-Dean)




Confirmed by:
Head of SIDM   				  ________                        	                 	         	
                                             (Signature of Vice-Dean of the Faculty)                                                (Name of the Vice-Dean)

